Materials and Methods
The serum enzyme activities we studied were those of AST, ALT, LD (including random isoenzyme patterns), CK, GGTP, and ALP, for 12 consecutive days on each case studied. AST and ALT activities were determined by ultraviolet spectrophotometry The normal range established by this laboratory for GGTP was 4-28 U/liter with no sex-related difference noted.
Results and Discussion
The study was initiated on 36 patients admitted to the coronary care unit with a diagnosis of a possible myocardial infarction.
Five patients were dismissed after observation, one patient was admitted approximately three weeks after the infarction for evaluation, and eight patients expired before valid data could be accumulated; therefore, 22 case studies were completed. Table 1 lists enzyme activities, of 10 patients in the study who showed no increase in serum GGTP activity. The values reported are those found on the day the GGTP enzyme exhibited the greatest degree of activity, the day noted in the Table. The first eight patients listed in Table 1 were diagnosed as having had myocardial irifarctions, the diagnosis being based on ECG findings and enzyme activity.
All patients showed increased LD1 activity on electrophoretic separation of this isoenzyme. Patient No. 7 also was diagnosed as having diabetes mellitus and chronic renal disease, but failure, but the activities of all enzymes, including GGTP, returned to normal during the course of the study.
Summary
Our results agree with those of Naftalin et al. (11) and Coodley (12), who state that GGTP activity is not abnormally high unless the liver is involved (i.e., there is congestive heart failure). This theory is confirmed by electrophoresis of LD, which demonstrates an increased LD5 isoenzyme, which is of hepatic origin. Therefore, we conclude that measurement of GGTP activity is unhelpful in the diagnosis of myocardial disease. 
